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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State Fils No

41825

1001

s va_ 12365

NYAS

Registration District No.,
1. PLACE OF DEATH;
{a) County Buchanan

St.Joseph

() City or town
@ N iglfout.nllt'l- dlyﬂor town limitas, writs “RURAL" and name of township)
. ame al or onL
gﬁﬁhéz@% Bt
(If not in hospital or institation, write streot nuia‘hnr or location)
(d) Leagth of stay: In hospital or Inatitution one

40 years,

(Spocify whather

In this community.
years, months or dayw)

3. {a) PRINT

B iame . Pauline Wingfield

3. () If veteran,

3. (c) Soclal Security
name war. N

No. one "

None

5. Color or 6. (o) Single, widowed, married,

2

2. USUAL RESIDENCE OF DECEASED:

Missourl

(a) State (&) County.

Buchanan

St.Joseph

(¢) Cityortown

{If sutaide city or town limits, write

222 8.6th Street

“RURAL")

{d} Street No
{If raral, give location)

(¢) _If foreign born, how long in U, 5. A.2.

MEDICAL CERTIFICATION

20. DATE OF DEATH» Month D€Cs _ day

1st

SV X7 N W

=d from

mlnute_.Q_Q_A*__"_M.

%,.

19.

Z?Wby 5rgét:18t B
FREEEE

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

sl €M8le | ne White] swresMarried || .ioee o

6. (b) Name of husband or wife. ... 6. () Age of husband or wife 'if and that death occurted on the date and hour stated above. Duration
Fred Wingfield avBDOUE 54 || 1mmediate cause of dea oris
7. Birthdateof deceased.. . 2DTLY 13 1900 i
(Month) (Duy) (Year)
8. AGE: Years Months | Days If lesa than one day Due to
40 7 | 18 . N/
hr. min ! ﬁ Uw 1 W
Due to %
0. Birthplace Cosby Missouri O 7 T 1
{City, 1own, or coanty) * (State or foreign conntry) none T
) 1 10!

10. Usua! occupation L"Ous ew ife N ? Ot(lll.:’lﬁ:ldif “l within 3 ths of du&h)
11. Industry or buainess PFHYSICIAN
E  meme_ Lindzey Ables . . M e —

5. Birthotace Unknown Unknown | rone “‘EZ'E%E

Ml’ﬂ couatry) ui

14, Maiden name m mé?'rinﬁtgﬁu- ) Of autopey. - -hoa],d'a:
E{u Birthpl Fort Scott FKansas. o : : tistically.
] ) (Clty, town, or county) (State ot forsisgn country) 22, 1If death was due to external causes, fill in the followlng:
16 (c) Informant Laura Harber {a) Accident, suiclde, ur homicide (specify)

® adare©16_Main St, St.Joseph,Mo. {% Date of occurrence

Where did injury occur?
17. (a) Burial (8) Date thereot DEC 0421940 | & 3
(Burlal, cremation, or (Mcoth) (Day) (Year) || () Did ln&w occur in or about bo:u(. ofm l.udmrin.l nl;;)e. in mbfic"p'i';u?

(&) Place: busial or cremation_ 1.0 ¢ AUbUTT Cemetery

18. () Signatare of faneral directorihe O Sidenfaden g D hite at work? (Poecily trpe st place) )

802 Union Stg.St Joseph,Mo.
2%21

(Reglstrar'y gnatare) °

& A

19. (2) __M ®

{Date recalved local registrar)

{Licensod Embalmer's Statamant on Bs'u.r/ Sidf) 4

¥, JOSEPH
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= T "' .- . STATEMENT 'BY LICENSED EMBALMER S T
1 hereby certify that the body whose name is:ir:eéoi"d;d.on-t'he reverse side of-this certificate was embalmed by -me, or b)i...l.l..?..‘-.—....i
’ , ) . ; ;‘. -‘
- _‘i_ _ e i , Registered Apprentice No.. . e
_ " working under my personal supervision. ' ' ;" oL T ST i
[T - [N . . ool { a . _‘. . . ) T .
N oo ) ’ _. " " "_ ngned"Wﬁ ' %
! T . Licensed Embalmer No.......9 228
= o ' - ' B P. 0. Address. St+ Joseph, Mo,
i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Fnilure to comply wi
o the above constitutes grounds for revocation of license.) .
a If this body is not embalmed, fact ehou]d be 80 stated above. .




